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CHAPTER I 
INTRODUCTION 
One of the aims of nursing is to restore the individual to his 
maximum level of health in order that he may function at his optimum 
capacity. Pulmonary emphysema is a "blowing up of the lungs." It is 
rapidly becoming one of the most prevalent of all 
respiratory diseases for two reasons: 1) chronic pulmonary 
infection followed by emphysema is very common among elderly 
persons, and the average age of our population is increasing 
year by year; 2) the growing prevalence of smoking has re-
sulted in an increase in secondary infections followed by 
emphysema.! 
Pulmonary emphysema is a chronic, progressively degenerative condition 
for which there is no cure. 
Patients with this serious disease not only face a lifetime 
of chronic illness but are also threatened by progressive 
respiratory embarrassment. It requires insight, sensitivity, 
and understanding to give them the emotional and physical 
support they need to maintain their comfort and their courage.2 
Much can be taught the emphysematous patient to prevent further progres-
sion of the disease, to promote comfort, and to restore normal activity. 
Since the prevalence of pulmonary emphysema is increasing, the 
nurse needs to know more about the disease and be increasingly aware of 
her teaching responsibilities in this area. An effort should be made 
to determine what is being done by the professional nurse to meet the 
1Arthur C. Guyton, Textbook of Medical Physiology (Philadelphia: 
W. B. Saunders Company, 1961), p. 574. 
2Eugenia J. McClure and Leighton L. Anderson, "Pulmonary Emphy-
sema," The American Jouraal of Nursing, LVII:5 (May, 1957), 594. 
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needs of patients with this disease. 
Statement of the Problem 
This is a study to determine if the professional nurse recognizes 
and is meeting the teaching needs of the patient with pulmonary emphy-
sema. 
Justification of the Problem 
On numerous occasions the writers of this study have had experi-
ence in caring for patients with pulmonary emphysema who were not 
taught during their hospitalization by the professional nurse. These 
were patients who could have been helped both physically and mentally 
by being taught methods of control, comfort, and prevention of further 
complications. There were no contraindications specified by the med-
ical staff that these patients should not be taught. 
Many patients come into the hospital with a secondary diagnosis 
of pulmonary emphysema and, therefore, this disease tends to be over-
looked by the nursing staff as an aspect of the illness in that it tends 
to be incidental to the primary diagnosis. It is mentioned by the 
physician in his physical examination, but seldom appears in the nurs-
ing kardex unless it is the admission diagnosis. Therefore, unless the 
nurse is familiar with the patients' charts, she may be unaware of the 
diagnosis and of her opportunity for teaching these patients that which 
is so vital for them to know, such as breathing exercises, principles 
of effective coughing, contraindications of smoking, and necessity for 
avoiding upper respiratory infections. 
2 
In reviewing literature to date, the writers of this study have 
found that apparently no investigation has been done by the nursing 
profession in relation to patients with this disease, although numerous 
experimental studies have been done and are currently being done con-
cerning the problems of the emphysematous patient by the medical pro-
fession. This further substantiates our belief that the professional 
nurse is not aware of new developments in medicine and is not meeting 
the needs of patients with pulmonary emphysema. 
We hope that through this study we will be able to bring to the 
attention of the professional nurse the importance of recognizing pul-
monary emphysema as an increasing health problem and of recognizing her 
responsibility in meeting the teaching needs of these patients. 
Scope and Delimitations 
The writers conducted the study in two large metropolitan hos-
pitals. The sample was limited to one hundred and ninety graduate 
nurses who worked on medical and surgical divisions. Full-time as well 
as part-time nurses were included. These nurses represented the three 
different divisions of working hours: day, evening, and night. Of the 
one hundred and ninety questionnaires·distributed, ninety-three were 
returned completed. 
Preview of Methodology 
Questionnaires oonsisting of fifteen fixed alternative and open-
ended items designed to ascertain if the professional nurse recognizes 
and is meeting the teaching needs of patients with pulmonary emphysema 
3 
were distributed to one hundred and ninety graduate nurses. Graduate 
staff nurses working on medical and surgical clinical divisions were 
randomly selected from two hospitals located in a large metropolitan 
city in Massachusetts. 
Sequence of Presentation 
Chapter II contains a review of literature and the theoretical 
framework of the study. Chapter III consists of an account of the 
methodology used. A presentation of the findings and analysis of the 
data are in Chapter IV, and Chapter V includes the summary, conclusions, 
and recommendations of the study. 
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CHAPTER II 
REVIEW OF LITERATURE 
In reviewing literature to date, almost nothing was found in 
nursing journals pertaining to pulmonary emphysema, while the medical 
profession through the years has continued to publish the latest devel-
opments in the areas of diagnosis, therapy, prevention, pathology, 
physiology, and etiology of this disease. Literature indicates that 
much can be done about pulmonary emphysema by nurses as well as the 
medical profession. There are frequent urgings for continued research, 
and trends show that "emphysema may one day overtake pulmonary cancer 
as a cause of death. If tuberculosis were the leading chronic pulmon-
ary disease of the nineteenth century, cancer of the lung and emphysema 
1 
are replacing it in the twentieth." 
Pulmonary emphysema is a complex disease with diverse character-
istics, and definitions of it are many and varied. Segal defines it as 
the diffuse, progressive, obstructive and hypoxic type of 
chronic emphysema in which pathologic distention of the 
alveoli has persisted for some time. It occurs with, or 
as a complication of, practically all pulmonary infection, 
the pneumoconioses, sarcoidosis and tuberculosis. T~e com-
mon denominator is usually a diffuse chronic bronchitis. 
Chronic pulmonary emphysema is one of the most distressing 
of the diseases of the lung.2 
lE. Kupka and J. R. Goldsmith, "Crossing of the Curves II: Tuber-
culosis and Emphysema," Diseases of the Chest, XLI (May, 1962), 517. 
2Maurice S. Segal, "Chronic Pulmonary Emphysema," in Broncho-
pulmonary Disease, .ed. Emil A. Naclerio (New York: Hoebur and Harper, 
Inc., 1959), p. 354. 
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Describing the disease further, Boren states: 
As a clinical syndrome, emphysema is manifest by exertional 
dyspnea, and at times, by cough. The physical findings, which 
are of varying reliability, are largely a reflection of in-
creased airway resistance or overdistention. The natural his-
tory of the illness is likewise variable, ranging from a rapid 
downhill course to the more usual slowly progressing dyspnea 
with punctuating episodes of respiratory tract infection. 
Death usually results from either COz narcosis or pulmonary 
heart disease.3 
It has been shown that many patients with pulmon~ry emphysema 
may be able to lead useful, active lives. They must be taught to live 
within the limits of their illness, and it is in this area that the 
role of the nurse is most important. Basically, the treatment lies in 
the prevention of progression of the disease and in overcoming the re-
versible pathology that exists. It is necessary that the nurse under-
stand fully the underlying pathology of the disease in order to teach 
the patient proper measures of control. 
Among the necessary measures to be taught the patient by the 
nurse are breathing exercises and the use of the emphysema belt. The 
purpose of breathing exercises is to 
increase the effective pulmonary ventilation. Emphasis is 
placed on the use of abdominal (that is, diaphragmatic) 
breathing. The patient should be urged to stop the ineffec-
tual gasping effort to elevate the anterior thorax with the 
accessory muscles of the neck and shoulders and concentrate 
on the expiratory phase of respiration. Slow, prolonged 
expiration is stressed.4 
3Hollis G. Boren, "Pulmonary Emphysema," The Medical Clinics of 
North America, XLII (January, 1959), 42. 
4R. Drew Miller and H. Frederic Helmholtz, Jr., "The Problem of 
Pulmonary Emphysema," The Medical Clinics of North America (Phila-
delphia: W. B. Saunders Company, July, 1954), 1062. 
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There are various forms of breathing exercises that achieve this pur-
pose and these are selected to meet the capabilities of the individual 
patient. In addition to breathing exercises that aid in the restoration 
and improvement of diaphragmatic function, Segal advocates the use of 
abdominal belts and skeletal support when indicated. "There are many 
types of abdominal supports (emphysema belts) to give the abdominal 
compression necessary to elevate the diaphragm to the level of expira-
tion. These should be worn during the day only, and they are very use-
ful. "5 
To aid in more efficient ventilation, pursed lip breathing has 
been suggested. "When the patient is taught to breathe with his lips 
pursed during expiration, marked subjective improvement with increased 
6 
exercise tolerance results." Barach recommends 
a full inspiration followed by a slow expiration against the 
pressure induced by constricting the lips, the degree of pres-
sure being generally increased as dyspnea itself is more 
severe. The maintenance of this form of expiratory pressure 
breathing when the lungs are in a more expanded state results 
in air-flow through more patent bronchi than would be the case 
with a small.or so-called quiet inspiration.7 
Irritation from smoking is one of the most important factors in-
volved in the development of emphysema. Prompt relief from symptoms 
has been noted after smoking is stopped. "Respiratory function tests 
show a decrease.in pulmonary function after only one cigarette in 
5segal, op. cit., p. 358. 
6Reuben Cherniack, "Respiratory Acidosis," in Pulmonary Emphy-
~, ed. Alvan L. Barach and Rylan A. Bickerman (Baltimore: The Wil-
liams and Wilkins Co., 1956), pp. 375-376. 
7 Alvan L. Barach, "Restoration of Diaphragmatic Function," .!12.!Q.., 
p. 102. 
7 
patients with emphysema."8 Overholt states: 
Statistics show that about 95 per cent of those who contract 
this ailment, which shortens breath and strains such vital 
organs as the heart, are smokers. It is almost never found 
in the non-smoker. Lung cancer and its connection with 
smoking get much of the publicity. Actually the relation 
between smoking and emphysema is a more serious problem.9 
Studies indicate that "bronchial secretions and ciliary action, 
as well as bronchial muscular tone may be unfavorably altered by 
10 
cigarette smoke, so that impairment of pulmonary function may occur." 
Innumerable studies can be cited that warn of the ill effects of smok-
ing. All other measures to alleviate the symptoms are rather futile if 
the patient continues to smoke, thus causing further irritation and 
bronchospasm. Since smoking must be completely and permanently stopped, 
the nurse should support and encourage the patient to overcome this 
habit. 
It is also necessary that the patient be instructed in proper 
health habits to avoid upper respiratory infections. "Repeated pul-
monary infections have long been recognized as perhaps the most impor-
tant deleterious influence leading to deterioration of pulmonary func-
11 tion in chronic pulmonary emphysema." Continued use of antibiotics 
8E. Attinger, M. M. Goldstein, and M. S. Segal, "Effects of 
Smoking upon the Mechanics of Breathing," American Review Tuberculosis, 
LXXVII (January, 1958), 1-9. 
9Richard H. Overholt, The New Haven Register, December 20, 1962. 
lOG. A. Peters and R. D. Miller, "Effect of Smoking on Asthma and 
Emphysema," Proc Mayo Clinic, XXXV (June 22, 1960), 357. 
11vernon Knight and Arthur c. White, "Role of Infection in 
Chronic Hypertrophic Pulmonary Emphysema," in Pulmonary Emphysema, ed. 
Alvan L. Barach and Rylan A. Bickerman (Baltimore: The Williams and 
Wilkins Company, 1956), p. 321. 
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is sometimes required to prevent these from occurring. 
In the management of pulmonary emphysema effective coughing is 
very important in aiding bronchial drainage. Due to narrowing of 
bronchial lumen, bronchospasm and the viscosity of sputum the patient 
may have great difficulty in producing an effective cough. 
Deliberate coughing is advocated whether or not it spontan-
eously develops after inhalation of nebulized epinephrine and 
manual compression of the chest. The coughing effort should 
not be violent because a too forceful cough results in the 
development of premature closure of the bronchioles as a re-
sult of too high intrapulmonary pressures. Evidence of mucus 
remaining in the chest will often be noted by the presence of 
gurgling soun~s and the patient may not bother to cough unless 
deliberately instructed to do so.l2 
Instruction in early morning cough is helpful also, in order to remove 
secretions that have collected during sleep. If bronchodilators and 
wetting agents via nebulizer are required before coughing, the patient 
should be taught to use the nebulizer correctly. Improper use is only 
a waste of time and money. Beck states: 
Instructions to the patient on the use of bronchodilators 
prior to coughing are necessary to assist them in the elim-
ination of their tenacious secretions. The increased vis-
cosity of the sputum also interferes greatly with the ability 
to raise the sputum from smaller bronchi towards the mouth 
because of its tendency to cling tenaciously to the wall of 
the bronchi in which it is contained,l3 
Coughing to promote the elimination of secretions can also be improved 
by the leauimg forward position. 
12Alvan L. Barach, "Restoration of Diaphragmatic Function and 
Allied Breathing Exercises," in Pplmonary Emphysema, ed. Alvan L. 
Barach and Rylan A. Bickerman (Baltimore: The Williams and Wilkins 
Company, 1956), p. 100. 
13Gustave J. Beck, '~ethods of Aiding Bronchial Drainage in Pul-
monary Emphysema," ibid., p. 193. 
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Literature shows that posture is also involved in the pathogen-
esis of emphysema. The erect soldier position keeps the lungs in a 
more expanded or inspiratory state, thereby increasing residual air. 14 
This leads to further retention of carbon dioxide and is to be avoided. 
It is recommended that patients assume the leaning forward position to 
facilitate more adequate ventilation of the lungs. In explaining this 
principle, Beck writes: 
The preference for"the leaning forward position by patients 
with pulmonary emphysema is then probably a natural compen-
sating device which increases the bronchial diameter by as-
suming a more inspiratory position of the chest; it also 
promotes diaphragmatic breathing by decreasing the gravita-
tional downward pull of the visceral organs, thereby increas-
ing hilar ventilation and improving gas exchange, with the 
result that the minute volume of breathing is reduced with 
maintenance of oxygen and C02 exchange in pulmonary emphy-
sema apparently stimulate the patient to assume the leaning 
forward stance, and the increased diameter of the airways 
decreases the resistance in respiratory bronchioles and pre-
sumably lessens expiratory trapping of gases.l5 
Thus, the nurse can teach the patient to perform such actions as shav-
ing, combing the hair, reading, and other such daily activities in the 
leanmmg forward position. 
In caring for the patient with pulmonary emphysema, the nurse 
must be alert for signs and symptoms of respiratory acidosis. This is 
"an elevation of arterial C02 tension due to respiratory insufficiency" 
and "is being recognized with increasing frequency in patients with 
14Alvan L. Barach, "Pathogenic and Allied Influences in Chronic 
Pulmonary Emphysema," in Pulmonary Emphysema, ed. Alvan L. Barach and 
Hylan A. Bickerman (Baltimore: The Williams and Wilkins Company, 1956), 
p 0 9 0 
l~eck, op. cit., p. 180. 
10 
I 
16 
chronic pulmonary emphysema." "This may occur spontaneously in the 
course of the disease or be induced by the inadvertent administration 
of high concentrations of oxygen or respiratory-depressing drugs." 17 
Signs and symptoms manifested by the patient are headache, depression, 
confusion, irritability, and, if allowed to progress, drowsiness, coma, 
and eventually death. The patient is also dyspneic and cyanosed. The 
nurse should always be watchful for signs and symptoms of this complica-
tion, particularly if the patient has a superimposed infection of the 
lungs, for acidosis often develops insidiously and must be corrected 
immediately. Preventive measures are most important and, according to 
Cherniak, these include: 
(1) Warning the patient not to undertake excessive exercise 
(2) Intensive treatment of upper respiratory infections 
(3) Bronchodilators used daily to maintain patent airways 
(4) Encourage diaphragmatic breathing exercises 
(5) Avoidance of narcotics and sedatives which tend to 
depress respiratory centers 
(6) C02 inhalation should be avoided, as it may act as a 
narcotic in patients with severe emphysema.l8 
Another problem of the patient with pulmonary emphysema is that 
of dyspnea. Again, instruction by the nurse can be very helpful. 
Alexander states: 
From the symptomatic point of view, probably the most dis-
tressing-and most frequently observed problem in pulmonary 
emphysema is that of dyspnea. Dyspnea, the subjective sen-
sation of difficulty in breathing, characteristically ap-
pears at first only during physical exertion, later becoming 
16cherniack, 02· cit., p. 357. 
17segal, 02· cit. 
l8cherniack, 02· cit., p. 378. 
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more severe until it is present at rest as well.l9 
Barach believes that dyspnea is the most common symptom and is 
the mechanism whereby ventilation of the lungs is maintained as nearly 
as possible at normal levels. He also believes that it is the cause of 
the physical limitation and tendency to fatigue which these people ex-
perience. He says that if the ventilation of the lungs and gas exchange 
cannot be maintained at the physiologic level, chronic anoxia results. 
This aggravates the symptoms mentioned and may result in irritability, 
weakness, anorexia, and impairment in general tone and nutrition. 20 
Therefore, planning the patient's daily activities in such a way as to 
lessen physical exertion as much as possible, thus lessening dyspnea, 
would be greatly beneficial. Activities that involve any great amount 
of exertion should be well spaced, with frequent periods of rest. Also 
the patient can be instructed as to which activities would definitely 
be too strenuous for him to undertake. He can be taught manual com-
pression of the chest to aid in overcoming dyspnea. Barach further 
writes: 
Manual compression of the chest is advised three times 
daily and at other periods when as a result of exertion 
the patient feels dyspneic and presumably has developed 
over-distention of the alveoli.21 
19James H. Alexander, "Physiologic Considerations in Management 
Relative to the Development of Acidosis and to the Work of Breathing," 
in Pulmonary Emphysema, ed. Alvan L. Barach and Rylan A. Bickerman 
(Baltimore: The Williams and Wilkins Company, 1956), p. ·312. 
20Alvan L. Barach, "Pathogenic and Allied Influences in Chronic 
Pulmonary Emphysema," 1J2.!4. , p. 3. 
21Alvan L. Barach, "Restoration of Diaphragmatic Function and 
Allied Breathing Exercises," ibid., p. 100. 
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Basis of ijypothesis 
Pu~onary emphysema is occurring with increasing frequency and is 
becoming one of the leading health problems today. Medical literature 
describes various measures that can be taught these patients to improve 
their condition. It lies within the responsibility of professional 
nurses to be aware of and to teach these measures to patients with pul-
monary emphysema. There is a lack of information concerning pulmonary 
emphysema and the problems of patients with this condition in the lead-
ing nursing journals. This may indicate that the professional nurse 
may not be aware of and is not teaching patients proper methods of 
control. Consideration of these factors has led to the following 
hypothesis. 
Hypothesis 
Professional nurses are not aware of and do not meet the teach-
ing needs of the patient with pulmonary emphysema. 
13 
CHAPTER III 
METHODOLOGY 
This study was conducted in two general hospitals located in a 
metropolitan area. Both hospitals are privately operated institutions 
accredited by the Joint Commission of the American Hospital Association. 
Hospital A has medical, surgical, and pediatric facilities, with 
a bed capacity of 318. It is affiliated with an independent school O·f 
nursing. 
Hospital B has facilities for medical, surgical, pediatrics, 
and obstetrics, and has a bed capacity of 400. This hospital conducts 
a three-year educational program leading to a diploma in nursing. 
One hundred and ninety graduate nurses working on medical and 
surgical divisions were selected from both hospitals to participate in 
the study. The samples included staff nurses who were working both 
part time and full time, including the day, evening, and night hours. 
A random method of selection was used. 
Tool Used to Collect Data 
The questionnaire was used to collect the data because it 
enabled the investigators to contact a large number of medical-surgical 
staff nurses working on all three divisions of hours in two hospitals. 
Items in the questionnaire were developed from the writers' re-
view of literature citing the teaching needs for patients with pulmonary 
emphysema. 
-14-
The questionnaire consisted of fifteen fixed alternative items 
specifically designed to determine the professional nurse's recognition 
of the teaching needs of the patient with pulmonary emphysema and the 
amount of teaching she is doing in caring for these patients. Also, 
if teaching was not being done, an attempt was made to determine the 
reasons why. 
The tool consisted of two parts. The first part was concerned 
with the specific teaching needs of these patients, and the second 
part was concerned with obtaining personal data. 
In the items pertaining to the teaching needs of the patient 
with pulmonary emphysema, the respondents were requested to encircle 
whether or not they were familiar with, and were teaching, the specific 
measures indicated. If the respondent answered negative~y, she was 
asked to state the reasons why she did not teach. 
Procurement of Data 
In Hospital A the investigator made an appointment with the 
Director of Nurses, who agreed to permit the study to be conducted. 
Arrangements were made to attend a meeting of all head nurses and 
supervisors the following day, at which time a brief explanation of 
the study was given, including directions for completing the question-
naire. Since it would have been difficult to contact one hundred 
staff nurses working three different divisions of hours, the head 
nurses were asked to distribute the allotted number of questionnaires 
to the graduate nurses working on their divisions. The questionnaires 
were placed in envelopes which were to be sealed by each respondent 
15 
upon completion, thus helping to assure the respondents of anonymity. 
The investigator allowed two weeks for completion of the questionnaires. 
One hundred graduate staff nurses who worked on ten medical and surgi-
cal divisions were asked to participate in the study. 
Arrangements were then made to contact the Director of Nursing 
Service in Hospital B, who gave her permission for the investigator to 
conduct the study. The medical-surgical supervisor brought the inves-
tigator to the seven medical-surgical clinical divisions, where ehe 
introduced her to the head nurses and gave a brief introduction of the 
study to be undertaken. Questionnaires for all of the graduate nurses 
working on these divisions were left with the respective head nurses, 
who in turn explained the reason for the study to her participating 
staff. A total of ninety questionnaires was distributed to graduate 
nurses in this hospital. 
A total of one hundred and ninety questionnaires was distributed 
to graduate staff nurses working on medical-surgical clinical divisions 
in two hospitals. Ninety-three questionnaires were completed, and on 
the basis of these responses, data for the study were procured. 
16 
CHAPTER IV 
FINDINGS 
Presentation and Discussion of Data 
Questionnaires were distributed to one hundred and ninety nurses. 
Ninety-three were returned, so that data from these responses were in-
cluded in the study. The graduates participating in the study were em-
ployed full time and part time on medical-surgical units only. Day, 
evening, and night nurses were included regardless of time worked. 
Most of the nurses responding were between the ages of twenty-one and 
twenty-five and had graduated from diploma schools of nursing. The 
personal data collected were not important to the study, therefore they 
were not considered in analyzing the data. 
Since the questionnaire consisted of thirteen items pertaining 
to teaching measures indicated for patients with pulmonary emphysema 
that were known and being taught by graduate nurses, each item was 
considered individually. 
Concerning the measure of breathing exercises to help provide 
adequate ventilation, fifty-three of the ninety-three nurses responding 
were both familiar with and taught this to patients with pulmonary em-
physema. Seven were familiar with this, but did not teach it. Fourteen 
were not familiar with this and consequently did not teach it. The re-
maining nineteen gave such diverse answers that they were grouped under 
the heading, other. These responses include such variations as com-
-17-
pleting only part of the item, or leaving it entirely blank. Nurses 
who did not care for patients with pulmonary emphysema were also in-
cluded under this heading. These varying responses are referred to as 
other.throughout the remainder of the discussion and also in the ac-
companying Table 1. Reasons given by the nurses why breathing exer-
cises were not known or taught varied. Six stated that they never took 
care of this type of patient, although they were familiar with breath-
ing exercises. Four stated they had never been taught about breathing 
exercises themselves. Four "never heard of them," two said "no oc-
casion," and one said that the patient had already been taught. 
Another thought that the patient "breathed instinctively of his own 
accord." The remainder of the respondents gave no reasons why they 
were unfamiliar with or did not teach breathing exercises. It can be 
said that most of the nurses responding were familiar with and were 
teaching breathing exercises to patients with pulmonary emphysema. 
The second item dealt with pursed lip breathing. Twenty-one of 
the ninety-three nurses were both familiar with and have taught pursed 
lip breathing to patients with pulmonary emphysema. Four were familiar 
with it, but did not teach it. Forty-seven were not aware of it and 
therefore did not teach it. Twenty-one nurses who gave varying answers 
were included under other, as explained previously. Reasons given why 
pursed lip breathing was not known or taught were as follows: Seven-
teen "never heard of it" or "were not familiar with it." Ten "were 
never taught this" or "never saw it ordered.'' Two stated that it was 
not included in their training. One said she "didn't understand this," 
one had "no idea what this is, unless you mean blow bottles." One said 
18 
"most patients breathe this way without teaching." Four were "unaware 
of procedure," two "don't remember it," one had "no occasion," and one 
stated she did not care for this type patient. The rest of the nurses 
gave no reasons at all. The figures indicate that most nurses were not 
aware of and have never taught pursed lip breathing to patients with 
pulmonary emphysema. 
Item 3 questioned the use of the nebulizer. Seventy-four nurses 
were both familiar with its use and have taught it to patients with 
pulmonary emphysema. No one stated that they knew of it but did not 
teach it. Also, no one answered that they were not familiar with it 
and therefore did not teach it. Nineteen who gave varying answers were 
included under other. No reasons at all were given as to why the use 
of the nebulizer was not known or taught. It is concluded that a great 
majority of nurses were familiar with and have taught patients with 
pulmonary emphysema the use of the nebulizer. 
Item 4 was concerned with the principles of effective coughing. 
Seventy-one of the nurses were familiar with and taught this to pa-
tients with pulmonary emphysema. No one stated that they knew of it 
but did not teach it, Two said that they were not familiar with this 
and consequently did not teach it. The remaining twenty who gave vary-
ing answere were included under other. No reasons were given as to why 
the nurses were not familiar with or did not teach these principles. 
From the responses given, it can be said that a great majority of 
nurses knew and taught principles of effective coughing to patients 
with pulmonary emphysema. 
19 
Item 5 asked about the value of the leaning forward position. 
Sixty nurses were both familiar with and taught the value of the leaning 
forward position. Two knew of this, but did not teach it. Eleven, who 
were not familiar with. it, did not teach it. Twenty, designated as 
other, gave varying answers. Responses to why this teaching measure 
was not known or taught include one person stating that "the oppor-
tunity never presented itself." One other said she "never saw it 
ordered." Two felt that "this is instinctive in most patients" and 
"most patients do this automatically." One said she "was unaware of 
this method." The remainder did not answer why. According to the re-
sponses given, the majority of nurses were familiar with and have 
taught the value of the leaning forward position to patients with pul-
monary emphysema. 
Item 6 referred to the role of stress in relation to dyspnea. 
The responses were as follows: sixty-four nurses were both familiar 
with and taught the role of stress in relation to dyspnea. Six nurses 
were familiar with this, but did not teach it. Three who did not know 
of it never taught it. The remaining twenty, referred to as other, 
gave varying answers. Responses to the question "why not" were very 
few. One replied "the patient was transferred to another ward before I 
could teach this" and another said she was never taught this herself. 
Thus., the majority of nurses were familiar with and have taught the 
role of stress in relation to dyspnea. 
Item 7 was concerned with the contraindications of smoking. 
Only the nurses' familiarity with this item was measured because of a 
typographical error in the questionnaire. Seventy-two nurses were 
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familiar with this. Two were not convinced of the contraindications 
of smoking. They stated, "I smoke and my ideas are more toward the 
good than the harm of smoking," and "doctors don't know the contra-
indications for certain." The majority of nurses were familiar with 
the contraindications of smoking. 
Item 8 questioned the nurses' familiarity with the necessity for 
avoiding upper respiratory infections and the extent to which they have 
taught this. Sixty nurses were both familiar with and taught this to 
patients with pulmonary emphysema. Six knew of this, but did not teach 
it. Five did not know of this and therefore did not teach it. Twenty-
two, designated as other, gave varying answers to this item. Only two 
responded to the question "why.'' One wrote that she was not familiar 
with this, and the other stated "no occasion." The conclusion is that 
most nurses were familiar with and have taught patients with pulmonary 
emphysema the necessity for avoiding upper respiratory infections. 
Item 9 pertained to the dangers of overexercise and fatigue. 
' Sixty nurses were both familiar with this and have taught it to pa-
tients with pulmonary emphysema. Six knew of this, but did not teach 
it. Six who were not familiar with this did not teach it. The remain-
ing twenty, indicated by other, gave varying answers to this item. 
Three answered why they were not familiar with this or never taught it. 
One said that "any patient avoided this because of dyspnea." Another 
simply said "no reason," and the last said "never thought to cover 
this." According to the responses, the majority of nurses were famil-
iar with and have taught the dangers of overexercise and fatigue to 
patients with pulmonary emphysema. 
22 
Item 10 related to measures to be taken when overexercise and 
fatigue do occur. Forty-nine nurses were familiar with this and have 
taught it to patients with pulmonary emphysema. Six knew of this, but 
did not teach it. Thirteen who did not know of this did not teach it. 
Twenty-five others gave varying replies to this item. Answers to the 
question "why" include one who "never came across it." One had "no 
occasion," and two were "not sure of the measures." One "had no reason 
to," while another saw "no necessity for the patient to be taught 
this." Another said "the problem never arose." One stated she never 
taught this. One said that "this hasn't occurred too often," and the 
remainder did not reply. 
Regarding the use of the emphysema belt in item 11, only four 
nurses of those responding were familiar with and have taught the use 
of the emphysema belt to patients. There was no one who answered that 
she was familiar with it, but did not teach its use. Sixty nurses were 
not familiar with it and therefore did not teach its use. Twenty-nine, 
referred to as other, gave varying answers to this item. Answering 
' the question "why," nine said they 11never heard of it.'' Twenty-one 
were "not familiar with it." Seven "were never taught its use." Seven 
others "don't know what it means," and four "never saw one." One "was 
never presented one to use," and one feels "it is up to the doctor." 
Another stated she had no opportunity to use this, and another said 
"she never came in contact with oae." One wrote "I can't remember." 
One said she never heard of it but will look it up. The rest gave no 
answer. It is concluded that a great majority of nurses were neither 
familiar with nor have taught the use of the emphysema belt to this 
type patient. 
Item 12 related tG the proper planning of daily activities. 
Forty-six of the nurses were both familiar with and have taught pa-
tients with pulmonary emphysema the proper planning of daily activities. 
Five knew of this, but did not teach it. Eighteen who did not know of 
this never taught it. Twenty-four gave such varying answers that they 
were grouped under other. Reasons given to the question "why not" in-
clude one who "never gave comprehensive care." Two "never had the 
occasion," and one "never had the opportunity." One said this was 
"covered by the doetor." One other stated she never took care of this 
type patient. It is concluded that half of the nurses were familiar 
with and have taught patients the proper planning of daily activities. 
In answer to the question whether or not nurses would recognize 
the symptoms of respiratory acidosis, fifty-four replied that they 
would. Thirty-four stated that they would not, and five left the item 
blank. According to the above responses, most nurses recognized the 
symptoms of respiratory acidosis. 
The nurses were asked if any information concerning pulmonary 
emphysema had been brought to their attention recently and, if so, 
from what source. Thirty-one answered "yes" and fifty-six said "no." 
The remaining six left the item blank. Various sources were listed by 
those who answered the item. Twelve mentioned doctors, house resident, 
or physician. Two stated that relatives had pulmonary emphysema. Two 
mentioned "lectures by staff and house doctors." Three gave the Amer-
ican Jo.urnal of Nursing as their source. One wrote "student nurse--
hyperventilation due to nervousness." One mentioned "instructors," 
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A. 
B. 
c. 
D. 
E. 
F. 
G. 
H. 
I. 
J. 
K. 
L. 
TABLE 1 
NUMBERS OF STAFF NURSES WHO ARE AWARE OF AND ARE TEACHING 
THE PATIENT WITH PUlMONARY EMPHYSEMA 
Know It Know It Did Not 
Item and Taught and Did Not Know and Did 
It Teach It Not Teach 
Breathing exercises 
to help provide ade-
quate ventilation ..... 53 7 14 
Pursed lip breathing .. 21 4 47 
Use of nebulizer •..••. 74 0 0 
Principles of effec-
tive coughing ...•...•. 71 0 2 
Value of leaning for-
ward position •.•.••••. 60 2 11 
Role of stress in re-
lation to dyspnea •.•.. 64 6 3 
Contraindications of 
smoking* ...•.••...•..• 
-- -- --
Necessity for avoiding 
upper respiratory in-
fections •....•.•.•.... 60 6 5 
Danger of overexercise 
and fatigue ..•....•..• 60 6 6 
Measures to be taken 
when overexercise and 
fatigue do occur •..... 49 6 13 
Use of emphysema belt. 4 0 60 
Proper planning of 
daily activities •••... 46 5 18 
Other 
19 
21 
19 
20 
20 
20 
--
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21 
25 
29 
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*Teaching was not measured in this item. Seventy-two nurses 
were familiar with the contraindications of smoking. 
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one "workshops," one "in-service," and one "word of mouth." One gave 
the Massachusetts General Cardio-Pulmonary Unit as her source. The 
rest of the respondents gave no sources of information. From the 
answers given by the nurses, it was concluded that doctors were the 
chief source of information about pulmonary emphysema. 
Finally, the nurses were asked if they had ever cared for pa-
tients with pulmonary emphysema. Seventy-six of the ninety-three 
nurses responding had cared for patients with pulmonary emphysema, and 
the remaining seventeen stated that they had not. It can be concluded 
that a great majority of nurses have cared for patients with pulmonary 
emphysema. 
TABLE 2 
NUMBERS OF STAFF NURSES AND THEIR RESPONSES 
TO SPECIFIC ITEMS CONCERNING PULMONARY EMPHYSEMA 
Item Yes No No Answer 
2. Would you recognize the symptoms of 
respiratory acidosis? .••.•....•........ 54 34 5 
3. Has information concerning pulmonary 
emphysema been brought to your atten-
tion recently? ......................... 31 56 6 
4. Have you ever given nursing care to a 
patient with pulmonary emphysema? •.•... 76 17 0 
This study was undertaken because it was felt that professional 
nurses were not aware of and were not meeting the teaching needs of 
patients with pulmonary emphysema. The results of this study indicate 
that most professional nurses did recognize and meet the teaching needs 
of these patients. 
However, it is interesting to note that some of the comments 
made by the respondents on the questionnaires indicate that they may 
not be fully aware of the specific teaching needs of these patients. 
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CHAPTER V 
SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS 
Summary 
This study was undertaken to determine if the professional nurse 
recognizes and is meeting the teaching needs of the patient with pul-
monary emphysema. The writers of this study felt that professional 
nurses are not aware of and do not meet the teaching needs of patients 
with pulmonary emphysema. 
One hundred and ninety graduate staff nurses currently working 
on medical and surgical divisions in two metropolitan hospitals were 
given questionnaires. The questionnaire consisted of fifteen fixed 
alternative and open-ended items designed to ascertain the professional 
nurses' recognition of the teaching needs of the patient with pulmonary 
emphysema and the amount of teaching they have done for these patients. 
The study consisted of the responses of ninety-three graduate 
staff nurses working on medical and surgical divisions. 
The results of this study indicated that most professional nurses 
have given nursing care to patients with pulmonary emphysema and are 
aware of and meet the teaching needs of these patients. 
Conclusions 
The following conclusions are based upon the findings of this 
study: 
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1. Over 50 per cent of the nurses in this study were familiar 
with breathing exercises to help provide adequate ventilation 
for the pat~ent with pulmonary emphysema and have taught this. 
2. Thirty per cent of the nurses were familiar with pursed lip 
breathing and have taught this procedure to the patient with 
pulmonary emphysema. 
3. Eighty per cent of the nurses were familiar with the use of 
the nebulizer and have taught this to the patient with pul-
monary emphysema. 
4. Over 75 per cent of the nurses knew the principles of effec-
tive coughing and have taught these to the emphysematous 
patient. 
5. Over 60 per cent of the nurses knew and have taught the value 
of the leaning forward position to the patient with pulmonary 
emphysema. 
6. Over 65 per cent of the nurses were familiar with the role of 
stress in relation to dyspnea and have taught this. 
7. Over 75 per cent of the nurses knew the contraindications of 
smoking for the patient with pulmonary emphysema. 
8. Over 60 per cent of the nurses recognized and have taught the 
patient with pulmonary emphysema the necessity for avoiding 
upper respiratory infections. 
9. Over 60 per cent of the nurses knew the danger of overexercise 
and fatigue and have taught this to the patient with this 
disease. 
10. Fifty per cent of the nurses knew the measures to be taken 
when overexercise and fatigue occurred and have taught this. 
11. Five per cent of the nurses were familiar with the use of the 
emphysema belt and have instructed the patient with pulmonary 
emphysema in its use. 
12. Fifty per cent of the nurses recognized and have taught the 
patient with pulmonary emphysema the value of properly planned 
daily activities. 
13. Over 55 per cent of the nurses recognized the symptoms of 
respiratory acidosis. 
14. Over 60 per cent of the nurses responded that no information 
concerning pulmonary emphysema has been brought to their 
attention recently. 
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15. Approximately 80 per cent of the nurses have cared for 
patients with pulmonary emphysema. 
Recommendations 
As a result of this study the writers recommend: 
1. That more information concerning the nursing care of the pa-
tient with pulmonary emphysema be written and published by 
the nursing profession, since so little can be found in 
nursing literature. 
2. That nurses should become familiar with the use of the 
emphysema belt and pursed lip breathing. 
3. That nurses read and become familiar with material found in 
medical journals, since this is where most information about 
pulmonary emphysema can be found. 
4. That a similar study be done with professional nurses using 
open-ended questions ~nd the interview method of collecting 
data. 
5. That a similar study be done to ascertain from the patient 
with pulmonary emphysema how much teaching is being done by 
the professional nurse. 
6. That nurses avail themselves of the latest developments in 
research concerning better patient care for the increasing 
number of patients with pulmonary emphysema. 
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APPENDIX 
We are interested in the teaching needs of patients with pul-
monary emphysema and would greatly appreciate your help by providing 
us with answers to the following questions. 
Since pulmonary emphysema is rapidly becoming one of the most 
prevalent of all the respiratory diseases, we are doing a study to try 
to determine if teaching is being done by nurses in caring for these 
patients, and some of the reasons why it is not. 
Please complete the following questionnaire as soon as possible 
and return it to your supervisor. No personal identification will be 
made with any questionnaire. 
Questionnaire for Graduate Nurses 
The following questions refer to the nursing care of patients 
with pulmonary emphysema. 
Please circle the appropriate answers. 
1. In caring for the patient with pulmonary emphysema are you familiar 
with the following: 
a. breathing exercises to help provide adequate 
ventilation? 
Have you ever taught this? 
If not, why? 
b. pursed lip breathing? 
Have you ever taught this? 
If not, why? 
c. use of the nebulizer? 
Have you ever taught this? 
If not, why? 
d. principles of effective coughing? 
Have you ever taught this? 
If not, why? 
e. value of the leaning forward position? 
Have you ever taught this? 
If not, why? 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
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f. the role of stress in relation to dyspnea? 
Have you ever taught this? 
If not, why? 
g. contraindications of smoking? 
Have you ever taught this? 
If not, why? 
h. necessity for avoiding upper respiratory infections? 
Have you ever taught this? 
If not, why?-------------------
i. danger of overexercise and fatigue? 
Have you ever taught this? 
If not, why? 
j. measures to be taken when overexercise and 
fatigue do occur? 
Have you ever taught this? 
If not, why? 
k. use of the emphysema belt? 
Have you ever taught this? 
If not, why? 
1. proper planning of daily activities? 
Have you ever taught this? 
If not, why? 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
No 
2. Would you recognize the symptoms of respiratory acidosis? Yes No 
3. Has any information concerning pulmonary emphysema been 
brought to your attention recently? Yes No 
If so, from what source? 
4. Have you ever given nursing care to a patient with 
pulmonary emphysema? Yes No 
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Pers0nal Data 
1. Age----
2. Type of nursing school from which you graduated 
Check one: 
Associate Degree ---------
Diploma ----------
Baccalaureate 
-------
3. Year graduated--------
4. Number of hours working per week ----------
5. State any additional education you have had beyond your basic nursing 
education. (State year) 
6. What is your present position? 
Specific Area -------------------------------------------------------
7. State previous positions held during the past five years (give dates). 
8. What professional literature do you read regularly? 
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